Introduction
Well-being is a multifaceted, dynamic, complicated construct. There are many different studies of key dimensions of well-being. 1 Well-being has components of psychological well-being/subjective well-being and emotional well-being. 2, 3 Psychological well-being and emotional well-being concepts were developed by researchers in the field of positive psychology, health psychology, organizational psychology and organizational behavior. Psychological wellbeing assesses well-being and it correlates with physical health. It refers to how people evaluate their personal and social life (i.e., internal experience and their perception of life). [4] [5] [6] [7] Emotional well-being, in turn, is necessary to the individual's health as a whole. It has been correlated with mental health issues 8, 9 and related to facets or Ryff's six domains of psychological well-being.
10,11
The World Health Organization-5 Well-Being Index (WHO-5) can be used as a tool when screening for depressive symptoms, monitoring emotional well-being and psychological well-being, [12] [13] [14] [15] [16] [17] and also to assess the severity of suicide attempts. 18, 19 The validity of the WHO-5 has not been so far investigated in Iranian psychiatric and psychological settings. We examined psychometric and screening parameters for psychological well-being of this index in a sample of Iranian psychiatric outpatients. 
Methods

Short form of the Beck Depression Inventory-13 (BDI-13)
The BDI-13 is a screening instrument for depressive symptoms. Good psychometric properties have been reported, and three factors identified, for the BDI-13.
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The BDI-13 correlated with the PHQ-2 at 0.69. 
Reliability coefficients of the WHO-5
Cronbach Table 2) . Table 3 shows the correlations between the WHO-5 and other measures, demonstrating moderate validity and association between the instruments (Table 3) .
Correlations between WHO-5 and other questionnaires
Factor analysis of the WHO-5
The Kaiser-Meyer-Olkin measure of sampling adequacy (KMO) was 0.874, indicating sample adequacy; Bartlett's test of sphericity was 377.330 (df=10, p<0.001), suggesting that factor analysis was justified in the sample. The results of the exploratory factor analysis on the WHO-5 found only one factor. Factor 1 (5 items) explained 73.67% of the variance and was labeled psychological well-being (Table 4 and Figure 1 ).
Discussion
The aim of the study was to investigate psychometric Inter-item correlations were significant for items 3 and 5, and also for items 4 and 5. The associations between the items and the WHO-5 total score were significant for items 3, 4, and the total score.
In our study, the WHO-5 negatively correlated with the other measures assessed, denoting good validity. Findings of Khosravi et al. 25 and Mortazavi et al. 26 showed that the WHO-5 negatively correlated with the 28-item General Health Questionnaire (GHQ-28; r=-0.66 and r=-0.64, respectively). The study by Blom et al. 45 found that the WHO-5 negatively correlated with the Beck Depression Inventory (BDI-6; r=-0.49). Guðmundsdóttir et al. 40 reported that the 
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